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Applicants who were full-time in the most recent fall or spring semester, may not be eligible for residency reclassification. Please 
refer to Form A. Automatic Qualifiers for exceptions to full-time enrollment in the most recent Fall or Spring term. 
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*Service Areas: Mississippi - George, Greene, Harrison, Jackson, Perry, or Stone counties; Florida - Escambia, or Santa Rosa counties. 
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I hereby petition to be a resident student and affirm that the information provided in this appeal and supporting documentation is true and accurate to the best of my 
knowledge. 
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